MISSOURI DIVISION OF HEALT —STANDARD CERTIFI -63—
DEPARTMENT OF PUBLIC HEALTH AND wm.rtln ' CATE OF DEATH 63 005812

R ___anary Registration District NO_JJ /7 Regi ‘s Nu"g J/ STATE FILE NUMBER .
oy i /

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: _Residence before
V§ 300
Rev. 4/59

' a. S'I'A'I'E b. COUNTY admission)
Length of stay in b c. CITY Inside Limi
TOWN @ Yos %:;’]
. FULL NAME CF -in hospital, give location). : i i ©  d. STREET (If cutside, give location) Reside on Farm

HOSPITAL OR . - . . £
INSTITUTION Y N .  ADDRESS

R e M AR Tk Fokaele| o 2L 24, 1703

6. COLOR RACE 7. Marned {1 Never Married [1 8. D. TE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

g a'- 7 7 Manths | Days H°"1F. Min.

LACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

o3t ‘of working life, even if retired) ) y
: ? . . Vi a £ 5 Py g .
X USBAND OR WIFE
@Mt‘l Wa (LAL7] Nl ccp Ll A 7073 8 4
15. WAS DECE D EVER iN U.5. ARMED FORCE . - Adilery= i
{Yes, no, or un| f yes, give waw E : g 5 p 5 f za fz !

18, CAUSE OF DEATH (Enter onl -
DART | DEATH WAS CAUSED BY: Cuz M % ONSET AND DEGIH
IMMEDIATE CAUSE (a] Q MCJ/) ﬂ"/ A S
. . . Ed w5
Conditions, if any, DUE TQ (b) W‘M/ &W %‘W #‘3/”1

which gave rise to
above cause (a),
_sating the under-
lying ~ couse last. DUE TQ (¢}

PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH .but not related to the terminal PART I1). If decossed was female was
disease condmon given in PART'I () there a pregnancy in last 90 days.

- . ID Yes 0O Neo [ 0O Unknown
19. WAS AUTOPSY 20a. ACCBENT SUl%DE HOMI:I,CIDE 20b. DESCRIEE HOW . INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)

PERFORMED
YES [0 NO

o TIME OF  Woul  Wionih, Day, Year |
INJURY  am.
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in of about home, 20f; CITY,; TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg”, etc)
NOT WHILE AT WORK-[J -

21. | attended the d . d from Z '/J" 6 ’g to. Z- %_‘6 3 and last lawmive on L '/f‘ 4 3

o A7
7 / m on the date umnd above, and to the best of my I:nuwladga. from the causes stated.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
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MEDICAL CERTIFICATION

Death occurred  at.

22¢c. DATE SIGNED

22a. SIGNATURE or Ilﬂe) . ‘ 22b. ADDRESS .
| /3 7. W 335 M S Boomoldle o |Y2/63

23 RIAL, ON, | 23b. DATE = E OF CEMETERY @R CREMATORY . 23d. LOCATIQN (City, town, ér county} 7 {Sphte)
il |2-22-6°3 ,

24 RAL DIRECTOR ADDRE 25. DATE RECD. BY LOfAL RE ISTRAR'S ATURE

M “ .u.w&a M 23 /4]

Licensed Embalmers Statement on R!{eru

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embal I'p

- .
e .
ds Lo et PP,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be $o stated above.




